INTRODUCTION
Phaeochromocytoma is a potentially lethal tumour that is surgically curable. It usually presents with hypertension, sweating, palpitations and headache. Acute cardiac failure can occur even in the presence of a normal heart due to massive catecholamine release causing impairment of myocardial function. In this case the diagnosis of phaeochromocytoma was only made at autopsy and illustrates the difficulty in diagnosis unless this unusual but potentially curable form of acute myocardial illness is considered in emergency admissions.
Key words: acute myocardial illness, catecholamine release, phaeochromocytoma, pulmonary oedema CASE REPORT A 43-year-old sports centre manager on holiday in King's Lynn presented to the accident and emergency (A&E) department at 1500 h with a 2-h history of severe breathlessness, nausea, epigastric pain and facial tingling. His past medical history included investigation for chest pain at another centre 3 years previously but the patient was unaware of the results of these investigations and no information was available from these sources until later.
On examination he was centrally cyanosed and tachypnoeic with a pulse of 120 beats min-1 and a blood pressure of 130/80 mmHg. The jugular venous pressure (JVP) was not raised and the heart sounds were normal but there were coarse crackles throughout both lungs and he was peripherally underperfused.
An ECG showed sinus tachycardia with right axis deviation, right bundle branch block with ST elevation and deep 0 waves in leads Vi to V3 suggesting acute anterior myocardial infarction. A chest radiograph showed widespread alveolar infiltration with a normal sized heart. An arterial blood gas on 40% oxygen showed a P02 of 6.6 KPa, a Pco2 of 6 
